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Observation | Dermatol Pract Concept 2015;5(2):9 When malignant cylindroma is diagnosed histopathologically as a solitary lesion, the treatment of choice is wide local excision because of the high recurrence rates and the potential to metastasize. In addition, laser ablation, Mohs' micrographic surgery, cryotherapy, retinoic acid, trichloroacetic acid, carbon dioxide laser and radiotherapy can be performed [20, 21] . In extensive lesions, resurfacing with split skin-grafts is the method of choice for covering the defects [22] . Aggressive behavior with frequent extensive local infiltrative growth and metastases is known for malignant cylindromas. To ensure a better prognosis, early diagnosis and close follow-up is mandatory especially in patients with multiple cylindromas.
The prognosis and prognostic features of malignant cylindromas are not well described due to the low number of reported cases and insufficient follow up on the patients. In the summary of 24 reported cases of malignant cylindroma Gerretsen et al reported that local recurrence was seen in 9 cases, metastases to the lymph nodes or viscera were seen in 11 cases and 11 patients died [23] . Liver and vertebral column are particularly affected. Metastases to thyroid, stomach and bones as well as intracranial invasion and transcranial erosion by cylindromas have been observed [24] [25] [26] . Perineural involvement may occur [3] .
the tumor islands at the periphery, and loss of the bimorphic cell composition. It exhibits nuclear pleomorphism, abnormal crowded nuclei, a high mitotic rate, stromal invasion and focal areas of necrosis. Requena et al mentioned that asymmetry, poor circumscription, necrosis en masse may help to make a diagnosis even at low magnification.
As its benign counterpart, malignant cylindroma may be associated with spiradenoma, forming so-called "spiradenocylindrocarcinoma" [8] [9] [10] . We have observed a focus of spiradenoma in the subsequent re-excision sections of the presented lesion, and in one of the tumors developed later, but there were no atypical cytological changes seen in the foci, and we concluded that the term "cylindrocarcinoma" is preferable. Features of malignancy, mentioned above, may be scant and seen only in a few histopathological sections.
Several cases of well-differentiated malignant cylindromas were reported [3, 11, 12] . Kazakov may help to define the tumor origin [13] . Expression of S-100, laminin, collagen IV, fibronectin and CD-34 have been reported [14, 15] . Presence of estrogen receptors was shown by Apostolou et al [8] Ki-67 may be helpful to highlight a high proliferative rate [9] .
Cylindrocaricinoma must be distinguished with the benign cylindroma and spiradenoma. Membranous variant Our case report represents one more example of this rare entity and widens our horizons of this unique tumor. It may be interpreted as "spiradenocylindrocarinoma." Some parts of the tumor, including spiradenoma did not show atypia, therefore we prefer the interpretation that the malignant tumor developed from the pre-existing benign tumor composed from cylindroma and spiradenoma.
